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FORM 1 ORGANIZATICN
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1. NAME OF {Check it name Example:it typing, type LONNLAPNL AT A
COMMITTEE (in full) is changed) over the lines. I%FE.M‘}S PP

Committee,to Elect Stefano De, Stefang

IIJIIlllilll lllEIIiI|IIIIIiIIiIII1!I

N T Y T I i
ADDRESS {number and street) |P|Q chl)xi 9|40|9261 | I N N N [N T S O Y T I Y O O N T | l

D (Check if address I N A T N N N N T N S (Y N T N S T O T O O I
is changed) |H ouston : l |TX| |77279 || |
[ A N S R S ] bt 1 | 10
CITY STATE Z2iP CODE
COMMHTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
istefanodestefanoforsenate@gmail.com , , , , ;|

(Check if address

is changed)
9 l!lllllllllIIII!lIiIIIIEIIIIIIIEiI]

COMMITTEE'S WEB PAGE ADDRESS (URL)

(hitp:/www, Stefanafor Texas, com
D (Check if address
is changed})

: : PR S e B
> pate 061 16 | 12017
3. FEC IDENTIFICATION NUMBER Cci00641332 . .
4 ISTHIS STATEMENT | | NEw(y  OR AMENDED (A)

1 certify that { have examined this Statement and fo the best of my knowiledge and beliel it is true, correct and complete.

Mary Beth Guilbo

Type or Print Name of Treasurer

- » e Py

Signature of Treasurer {\\ [/ VN ,_}‘ & Kl/\ (—: ULA‘AQQ[J! Date OEH : 050 ‘ 01-7 A

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statemeni to the penalties of 2 U.8.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
Toll Free 800-424-8530 {Revised 02/2009)
l— Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committes. (Complete the candidate information below.)

(b} D This committee is an authorized committes, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of

Candidate Islelfanp D.e .S’iefaPQ: I AN AN B AN A B NN AN R S A BN R O B N I N A |

Candidate — Office State T>,.(

Party Affiliation R ,,E P_ Sought: D House Senate D President ¥
District 2

{©) D This committee supportsfopposes only one candidate, and is NOT an authorized committes.

Name of

i T T T T T T T T T Y Y [ T T N SO SO T | i
Candidate IlilllllEll!Iijil!lfllllll’lll[!lll=lll
Party Committee:
L (National, State - {Democratic,
{d} [___I This committee is a L or subordinate) committee of the Y a Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on ling 6.) Iis connected organization is a:
D Corporation D Corporation w/o Capital Stock D Lahor Organization
D Membaership Organization D Trade Association D Cooperative
I:I In addition, this commiitee is a Lobbyist/Registrant PAC.

{f This committes supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D in addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

{q) D This committeg collects contributions, pays fundraising expenses and disburses net proceeds for two or moré political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

[{g}] This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commiltees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LLOC b L PP L UL L b § g ] ] FecD numse
2 LD LU UL UL L LTI L] )Feco mumber
3 L LI L L L Ll bl L] ] FecD oumoer

o UL U L L] ] ] Fec i oumber

OHOJIOLIO
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Page 3

—

Write or Type Committee Name

Committee to Elect Stefano De Stefano

6. Name of Any Connected Organizalion, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

INOME | L L L R LI

EEEEEN NN

Mailing Address Lttt b e i

Lttt e e et tl]

0 AP

[Ill!l"lllll

cITy STATE

ZIP CODE

Relationship: DConnected Organization DAﬁiIiaied Committee Djaim Fundraising Representative DLeadership PAC Sponsor

hooks and records.

7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of committee

L

Full Name ||V||a|ry1 Bleithl Glulllpol | I I T O O T I I T S Y S S T Y O Y | |

Mailing Address |PIO| BIO)I( $4|0$2:6! 1N I N Y Y O S I T N Y SO O O I
I N I T T JN T N Y T T O A I | N O N WO O S T N Y | l
Houstop, v v v v v e ) M AR L)

Title or Position CITY STATE ZIP CODE

|T[e!aSlUl"E[I I N T I N S T Y Y I Telephone number | | I'I Pt |‘! Lt 1 I

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committes; and the name and address of

any designated agent (e.g., assistant {reasurer).

Full Name 1

of Treasurer Malryl $elt|’;l Clslijlllbio } I N T Y I O O O I N [N S I IO Y I

Mailing Address IPloi B|0)|( $4IO$216 | S I T S T T T T T I A | S I T N O O I
I NN N T U O N T N S N N N O N S O | |
tHowston, v v vy TR 177278 - ]

CITY STATE ZIP CODE
Title or Position
|T[e?syr?rl N S TN S [ U T N Sy O T I Telephone number | | "l [ I‘I |1t |
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent I S0 N N S N U N N TN N NN TN N O N T T N O N Y o I |
Mailing Address | OV T YN N TN TN VU NN A N N (N [ S T OO N N oo Iy I B

IllilillllllllllIIIlll!IlllI!Ii!ll

I!IIIIIilIIIlllI|I||lIl!t!ll_||il

CITY STATE ZIP CODE
Tille or Position

lillllllllillllillll;l Telephone number 31LJ‘||||"[||t

Banks or Other Depositories: List all barks or other depositorias in which the committee deposits funds, holds accounts, rents
salety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Bank,of America, | |

AN T T O T T N N TN N S (U N T S S T O O I I B

Mailing Address l7|00|L10LlJ|$|qnla$tl AN T N N O TN T N O S S O Ny I By

IlllllilillllillIiilllllilllll!lll

|H10L!St.0r?||1|i|||||1||||T)|(| 77002, | |-, | |

cITY STATE ZIP CODE

Namea of Bank, Depository, etc.

Mailing Address Illlltll!lll!iliIlIIIlILIIIi!lllII

lllllllllllli'lllII!I]III!IIIII[III

|IIIllllII|IIIIIIIIL_lJlillll-llll

CITY STATE ZIP CODE

201706120200155211
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JULE E ADAMS DANA K MACCALLLIM,
SECRETARY SUPERINTENDENT

HART SENATE OFF CE BUILDING

WHnited States Senate woenonoc
OFFICE OF THE SECRETARY " pHONE(207) 2200322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED y
- Date of Receipt

——y L [ N]N,

Date of Receipt ~ Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [}

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - |
UPS . ]
OHL O
AIRBORNE EXPRESS [

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [_]
FAX .
Date of Receipt
OTHER ' .
of Receipt or Postmark
PREPARER : DATE PREPARED : ' 2

4fo4/16
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SEN PATCH.
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SEN PATCH




